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backgroud: Positioning left ventricular leads by anatomic guidance only has little effect on cardiac resynchronization therapy (CRT) outcomes with 
the exception of worse responses in apical locations. However, pacing at sites of electrical or mechanical delay is associated with better outcomes. 
The advent of multipolar leads allows for “electrical repositioning” in target vessels by pacing different electrodes. Theoretically, this may improve 
outcomes. However, the impact of pacing at different sites within a vein on electrical delay is unknown.
methods:  This study involved 27 consecutive patients (pts) undergoing CRT implant for standard indications with a quadripolar LV lead. The QLV 
was measured as the interval from the onset of the QRS from the surface ECG to the first major peak of the LV electrogram. The QLV intervals were 
compared from sensing with the most proximal bipolar configuration (proximal tip to mid 3) and most distal configuration (distal tip to mid 2), 
which has a separation of pacing cathodes of 4.7 cm. 
results:  The pt population was 63% male with a mean age was 64 ± 10 years. The LV ejection fraction was 25 ± 6% and 48% had ischemic heart 
disease. The QRS duration was 160 ± 21 ms and 85% had LBBB. The QLV intervals were significantly longer with the proximal bipole (126 ms ± 34 
ms vs 114 ms ± 32 ms, p< 0.001). QLV intervals from the proximal bipoles were longer in 93% of pts (Figure), with the range of absolute differences 
between configurations of -33 ms to 13 ms.
conclusion:  QLV intervals are longer with sensing from the proximal bipole, consistent with better clinical outcomes reported at more basal 
pacing sites. Further studies are required to determine if the relatively small magnitude of this effect will translate into improved response with 
electrical repositioning within a vessel.
